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Psychometric Properties and Item Evaluation of Korean Version of Night Eating Questionnaire
(KNEQ)
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Purpose: The aim of this study was to develop a Korean version of Night Eating Questionnaire (KNEQ) and test its psychometric
properties and evaluate items according to item response theory. Methods: The 14-item NEQ as a measure of severity of the night
eating syndrome was translated into Korean, and then this KNEQ was evaluated. A total of 1171 participants aged 20 to 50 complet-
ed the KNEQ on the Internet. To test reliability and validity, Cronbach’s alpha, correlation, simple regression, and factor analysis
were used, Each item was analyzed according to Rasch-Andrich rating scale model and item difficulty, discrimination, infit/outfit,
and point measure correlation were evaluated. Results: Construct validity was evident. Cronbach’s alpha was .78. The items of eve-
ning hyperphagia and nocturnal ingestion showed high ability in discriminating people with night eating syndrome, while items of
morning anorexia and mood/sleep provided relatively little information. The results of item analysis showed that item2 and item7
needed to be revised to improve the reliability of KNEQ. Conclusion: KNEQ is an appropriate instrument to measure severity of
night eating syndrome with good validity and reliability. However, further studies are needed to find cut-off scores to screen per-
sons with night eating syndrome.
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YA 5695 (48.6%), I&F 60298(51.4%), 131 20th 316
(27.0%), 30tH 439H(37.5%), 40tH 4169(35.5%)°] Z=AF=IT
P AL 35.25+7.84, 7] 167.04+8.05 cm, A 64.39+13.48
kg, AEFAFBMDE B 22.93+3.79019 25 o)Al vlgt of
MR 24378(20.8%), 25 BRHe 9287(79.2%)013tE. KNEQ &
73 A3k, Hao] Ml 1-374, B2 16.82+6,71%CH Table 1).
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1) EfEE 24
EAE QQIEA At 4719 8Rlo] =&
62.64%R 31 ZE EFL] a&Ro| 508 & Aoz
Wk 13719] SRl opAES7e] £ EARHIQI 9514
BRI(MA) (eigenvalue 1.20), oFAT=AF(EH) (eigenvalue 2.09),
SHIFESOFAIMZ|(NI) (eigenvalue 2.89) 18|11 7]E/4H% ol (MS)
(eigenvalue 1.96) 8Qlo] B XTo] Q= o2 eyttt T7
L 51 B4 A AFEs 47F 09, 73, .91, .56 2 YEh} 2
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 71E/AHEolMS) 8219] A wrt WA YR tH(Table 2).
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N=1,171)

Variables Minimum Maximum Mean Std. deviation Skewness Kurtosis
Age (yr) 20 49 35.25 7.84 -.12 -.95
Height (cm) 145 192 167.04 8.05 .04 -.73
Weight (kg) 32 130 64.39 13.48 .56 41
BMI (kg/m?) 12.35 4277 22.93 3.79 .73 .92
KNEQ 1 37 16.82 6.71 .30 -.32

BMI=Body mass index; KNEQ=Korean version of Night Eating Questionnaire.
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Table 2. Rotated Factor Loading Matrix (N=1,162)
Factors
Factor tems™* : :
(Reliability) €ms Morning Evening  Mood Nocturnal
anorexia hyperphagia & sleep ingestion
Morning [tem 1 -.57 24 18 27
anorexia (.09) Item 2 .80 17 19 16
Evening Item 3 -.04 .75 27 .09
hyperphagia  Item 4 .00 .84 .02 .05
(.73) Item 5 .20 51 - .03 43
tem 14  -.04 1 .06 29
Mood &sleep  ltem 6 14 10 .70 12
(.56) ltem7  -.13 07 62 -.12
[tem 8 16 15 .63 30
[tem 9 -.06 .01 64 26
Nocturnal [tem 10 -.05 18 .20 .84
ingestion (91) Item 11 -.02 14 12 .90
[tem 12 .01 18 16 .87

*Item 13 for differential diagnosis was deleted from analysis; Item1: How
hungry are you usually in the morning?; Item 2: When do you usually eat
for the first time?; Item 3: Do you have cravings or urges to eat snacks after
supper, but before bedtime?; Item 4: How much control do you have over
your eating between supper and bedtime?; Item 5: How much of your daily
food intake do you consume after suppertime?; Item 6: Are you currently
feeling blue or down in the dumps?; Item 7: When are you feeling blue, is your
mood lower in the: ; Item 8: How often do you have trouble getting to sleep?;
[tem 9: Other than only to use the bathroom, how often do you get up at least
once in the middle of the night?; Item 10: Do you have cravings or urges to eat
snacks when you wake up at night?; ltem 11: Do you need to eat in order to
get back to sleep when you wake at night?; ltem 12: When you get up in the
middle of the night, how often do you snack?; ltem 13: When you snack in the
middle of the night, how aware are you of your eating?; ltem 14: How much
control do you have over your eating while you are up at night?.

13719] EFo 2 oRNFIZ (A S 5P| A S
dof| sl 1A a9l
(GF1)=.95, Normed Fit Index (NFI)=.92, Comparative Fit Index
(CFI)=.93, Incremental Fit Index (IFI)=.93, Tucker-Lewis In—
dex (TLI)=.90, Root Mean Square Residual (RMR)=.06, Root
Mean Square Error of Approximation (RMSEA)=,072.2A] &7
E549] ARlwrt SR F3t BE SPITEY ZFES H=2A
9] critical value t=3.58 (p<.001) oo 2 EARo 2 §olst
A5 2 ch(Figure 1).
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A 113
Iteml
B=.29, p<001
B=.2R, p<.001
| rems K o3 oot
| tema < 5 2pec0d
| tems | p=45 P01
[ rtems J——£228 0%
11, 001 Night
=11, p< .
| Item7 i\ B = eating
B=.40, p<69 syndrom
B=.84, p<.00Q
$=.90p<001
B=.88" p<.001
Item12
B=.45, p<001

*Item13 for differential diagnosis (awareness of night eating) was deleted from
analysis.

Figure 1. Measurement model for night eating syndrome.
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Cronbach’s alphag |85} EA4I5t & 137] B9 WX LT
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o] A% (item—total correlation)= QHAERZI(MA) Q21
ot SkF F A SAAF Alzttem 2)° 1) 5T r=.372
FAFAR Lo 7|Z0] B 40 [21]1Ec} &gkon, UHx] 12
I £57852] 4 r=.40~70 9] LAAZ EAHTable 3).

Rl

N

3) CHE 2382012 (polytomous item response theory)Of|

oot 2

T} 25112 0] 291 Rasch—-Andrich rating scale model& A&
sto] 1371 &l gk Hol=g #2415k A}, Table 32t Zo] ol
T £ 0] 139% 7P w%tem, &9 70 -1072 7Pd %
Atk Be] do|= Hr|FE 0] et Wolert Y B &
A&7t - 0.5 oJakel £go] 47l (item 1, item 3, item 4, item 7),
Ho|% F & X4 -0.5~+0.500 sigd== &8 570(item 5, item

6, item 8, item 9, item 14), YO|=7} =& £ & X4 +0.5 9]
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Table 3. Results of ltem Analysis N=1,162)
Infit  Quitfit Point
« Item-total Difficulty Estimated — measurement

[tems
correlation (Severity) discrimination Mean  Mean  correfation

square square

ltem 1 40 -0.54 0.82 1.03 1.13 28
[tem 2 37 0.64 0.44 151 1.90 .08

ltem 3 .60 -0.97 1.40 0.65 0.64 .56
ltem 4 .50 -0.90 1.20 0.77 0.80 34
Item 5 .53 -0.10 1.25 0.61 0.62 37

[tem 6 51 0.05 1.14 083 084 39

ltem 7 A1 -1.07 0.54 232 224 25
[tem 8 .60 -0.27 1.04 097 0.95 43
ltem 9 .52 -0.33 1.05 099 0098 .50

ltem 10 .70 0.90 1.34 0.88 0.73 .70
ltem 11 .66 1.39 1.24 095 0.70 .63
[tem 12 .70 1.26 1.29 0.86 0.67 67
[tem 14 .60 -0.08 1.24 085 0.84 49

*Item 13 for differential diagnosis was deleted from analysis.
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7), =& £F(0.80~1.00 rlghe] &0l 1/ (tem 1), LFHA] 1074
B 2F of$ o HEE(1.00 o) 2018 HYo 2N YRR
W} 0 BYER P ES & 4 Urh(Table ).
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